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F248 483.15(e)(1) REASONABLE ACCOMMODATION | F248  Skilled Facility to administer medications /(}/5 /
$$=D | OF NEEDS/PREFERENCES f . as prescribed by the physician. ! /

_ _ i ] ! Ib) It is the policy of Southern Tennessee P'N ; CL&L"*‘
| A resident has the right to reside and receive * Skilled Facility to provide a balanced, C}”‘"{ LJW /

i , services in the facility with reasonable - hwtritious meal as ordered by the physician “h / £ / i ,f:lf

| accommodalions of individual needs and i based on the resident’s dictary need,
 preferences, except when the health or safety of wmg FesIcent’s lecary needs, é)_gr

 the individual or other residents would be
| endangered,

1
I
I

1. Carrective actions accomplished for
the resident found to have been affected
by the deficient practice: Resident was
discharged on 7/23/11.

Ii' This REQUIREMENT is not met as evidenced
b

.F Resident 45 was admitted to the facifity on July identified as not having their dietary needs
21, 2011, with diagnoses incluting Stant gl

| insertion, Diabetes Mellitus, Osteoarthritis,

g i by: 2. Identification of other residents :

| | Based on medical record review and inferview, having the potential to be affected by the I

] ' the f:‘adl:iliiy faifed {0 meet the needs of resitlents same deficient practice: |

| ' by failing to administer medications appropriately La: By 9/05/11, the Director of Pharmacy |

] - and fajling to provide a resldent with food for one reviewed the medical records of all other !

i - (#5) of seven residents reviewed, ! residents in the facility to ensure !
' ) . medications were availabie as ordered, [

} ; The findings included: Ib: No other in-house residents were

|

i

!

| Atherasclerotic Cardiovascular Disease, 3. Systemic and Process Changes

I Hypothyroidism, Peripheral Vascular Disease, |

| -Midodrine (antitypotensive) 10 mg (milligrams)
: twice daily

] -Aspirin 81 mg daily

| -Zoloft (antidepressant) 150 mg daily

| -Caleium Carbonate 500 mg twice daily

what to do/document if medication is
administered late; Chain of Command
policy 2-911-3.02 in regard 1o notification
of DON, House Supervisor or
Administration for assistance i nurse is

I
i
|
[i Implemented to Prevent Recurrence:
| | Deep Vein Thrombosis, and Cerabrovascular | la: During inservices completed by
! Accident, | 8/29/11, CNO/DON re-educated Skilled
: . ] . i | Facility RN’s, LPN’s and Charge Nurses
j Medecial record review of physician’s orders dated ! | on Medication Administration Policy |-
| July 21, 2011, revealed the resident was ordered | 600-3 39 which includes step-by-step
f the foliowing: | procedures for initiating medication orders,
* medication administration times as well as
I

e e e s i,

ABORATORY o;ﬁf;‘?ou-s OR PROVIGERTS TALE X6 O %
P v 2 £ Fi / < 4 g ¢ s - ?-___f.’,__— 4 ;j .

SRR S . I - AL ﬂ(//;-w o (92,
Any deficiendy statamant ending with an asteriek {*) dongtes a Seficioncy which tha institution ma’y be excused from coreciing providing it is detarmirked that
othar safaguaids provida syfficlent protection to the patients, {See Instructions.) Excapt for nursing homes, the findings stated abova ara disclosable 90 days
following the date of survey whelher or not 5 plan of correction I provided, For Aursing homes, the above findings and plans of carrection are disclosabla 14

aays following the date these documents are made available to tha facility. if deficiondies are cited, an approved plan of carrection is requisite to contintied
pregram part'cipation.

P _.....___.._..._._.“.__.,.._.ﬁ_.......---_..._._-........,,.L
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:r {EACH bar-‘tcsencv MUST BE PRECEDED BY FuLL PREFIX ) (EACH CORRECTVE ACTION SHOULD BE i COMPLETION
| REGULATORY OR LSG IDENTIEYING INFORMATION) | TAG I caoss-nersnﬁgg%l;ﬁ g\l{l]E APPROPRIATE I oaTe
! ] | —
| unabte (o oblain medications timety; the
{ Continued From page 1 :

( -Tarsemide (diuretic) 100 mg daily
' <Granulex spray avery 8 hours
| -Levemir Insulin 30 units twice daily
i -Humiag{NoWIog Insulin 1 unit per 3 grams
 carbohydrate intake three times daily i
{ -Neurontin {anticonvulsant) 200 Mg every evening |
itamin D) 800 international units twice daily
| -Keflax (antibiatics) 500 g three times daily
| -Pepeid (@nti-reflux) 20 mg daily
i ~Metoprolof (anthypertensive) 25 mg twice daily
-Silvadene ointment 14 application twica datly
-Calroseptine ointment 1 application every §
 hours

-Coumadin 5 mg daily
i -Check INR every 48 hours until stable.

SEVSRIER |

, Continued medical record review of physician's
 @dmission orders revealed he resident was |
| ordered sliding scale insulin: blood sugar171- |
1 199 2 units; 200-229 4 units, 230-259 § |
funits; 280-289 § units; 280- 319 10 units;
320 - 348 12 units; 350 - 379 14 unifs; 380 -
409 15 units; >410 18 units ang |
call physician, i

Meadical recorg review of Medication !
- Administration Records (MAR) dated July 21, |

2011, revealed an enlry at 8:48 p.m,. of Levemir |
- 30 units administered in the left thigh. Continued ‘
| medical record review of the MAR revealed no
! documentation of any other medications being (
| administerad on July 21, 2011, Further medical i
| record review f

. 12: 09 p.
, when the order was for Keflex 500 mg three
{ times daily, Continuad medical record review of
 the MAR dated July 22, 2011, revealed

FORM CMS-2567(02-80) Pravious Versionn Cbrolete

Evant ID; C53T12

F 248

i

e e

e e ——— e

Twenty-four Hour Chart Check process
was also reviewed. RN's, LPN's and DON

| satisfactorily completed an exaun to
| demonstrate understand ing of these

J

I

|

|

|
policies. All Remote Order Entry I
Pharmacists werc educated by the CNO on ]
the Anticoagnlant Management Program I
policy 1-600-3.92 by 9/24/1 1. f
!

|

i

Ib: By 8/29/11, CNO/DON re-educated
Skilled Facility RN’s, LPN’s, Charge
Nurses and CNAs that even though snacks
such as cheese, crackers, soup, cereal, otc.

i arcalways available for residents on the

unit, if residents request other food items
staff may obtain “after-hours™
through contacting the House

meal trays
Supervisor,

4. Ongoing Monitoring

Charge nurse or designee is responsible for
checking resident records after admission

to reconcile MARs and arders. Any

discrepancies will be reported daily

DON. Quality Assurance committee
(Medical Director, Nursing Home

Administrator, DON, Sacial Worker and |

Charge Nurse/designee) will review 24

hour chart audits and admission audits for ;

any patlerns or trends of deficient practices |

on a monthly basis for three months and |

|

F

]

[

f

i

|
|
|
iothe |
|

for three quarters. QA committee will also
review all resident concerns for three
months to ensure no failure to provide jor
resident dictary needs occurs,

Faehity ID: TNZBO1
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| PROVIDER'S PLAN OF CORRECTION ] i#8)
| {EACH CORRECTIVE ACTION SHOULD Be ! GOMPLETION
{ CROSS-REFERENCED TO THE ABFROFRIATE oaTE

|' DEFICIENGY)

I
!
|

{ray i ] SUMMARY STATEMENT OF DEFICIENGIES | s}
FPREFIX | {EAGH DEFICIENCY MUST BE P‘RECEDEP BY FULL " PREFIX
TAG | REGULATGRY QR LSG IDENTIFYING INFORMATION) | TAG

: :
F 24t‘>‘j Continued From page 2 r F 246
| documentation at 5.46 a.m., of 4 upits of J
i Humalog/Novalog Insulin administered in the left J
|
i

F
i upper arm for a blood glucose of 159, Medica )
| record review of physician's orders revealed the i
1esident was not o receive sliding seaio insufin | [
: uniless the blood glucose was 171. Continged | i ‘
|
|

 medical record review of the MAR revealed there |
| Was no entry for Coumadin 5 Mg every evening
Sor uly 21, 22, or 23, 2011, !
| Medical record review reveslad the resident ’
, arrivad at the faclity at 6:00 p.m. but there is no
| documnentation of intake for the resident, J
| I
Interview with the Ghief Nursing Officer on !
ctober 4, 2011, 2t 10:30 am., in the MOS ofice, :'
 revealied "There was food available, Ali the nurse |
 needed to do was call the supervisor and 2 mea] |
i would have been brought to the resident * f

|
| Interview with the Chiaf Nursing Officer on |
1 October 4, 2011, at 2:30 P-M., in the confersnce |
r room, confirmed the patient's medications were |
i not administerad on the evening of admission lo |
i the facility and the nurse Tailed to follow the !
 facility protocol to notiy pharmacy to obtain the 1
|
{
|
|
I
|

T e s

{ needed medications.

J C/0 #28882

F 281 483.20(k)(3)(i) SERVICES PROVIDED MEET
55=D ! PROFESSIONAL STANDARDS

i
|
{
i
f
{
|
|
|
|
|
i
¥
i
{
‘ |
The services provided or arranged by the facility .l If L Corrective actigns accomplished for o 1]
, must meat professional standards of quality, ! the resident found to have been | }0/ 5/ N

|

| .
] | affected by the deficient practice: i .
| Resident was discharged on 7/23/1 1 Fé’;’/‘,{ b-)vgwb/

1 . | /}'I

by [ J' )0)o4
- ’ L e J
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14} SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION | {x5)
F-‘)F;T‘-i!-‘lgf (EAGH DEFICIENGY MUST BE PRECEDED BY FULL I PREFIX ‘ {EAGH CORRECTIVE ACTION SHOULD BE I COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) | tAG J CROSS-REFERENCED TO THE APPROPRIATE DATE
; | DEFICIENCY) !
F 281 f Continued From page 3 Ii F 281) ;
| Based on medical record review, policy review, | i 2. ldentification of other residents i'
and interview, the facility failed to meet ’ 1; | having the potential to be affected by |
| professional standards by failing to administer ! | fhecamedefic ient practice: =
| medioztions comectly and failing o provide ]' . 1a: By 905/11, the Director of
! :;ﬁmgem for one (#5) of seven residents i i Pharmacy reviewed the medical records |
!' ' ] | ofall other residents in the facility to i
| The findings included: I | ensure medications were availabie as I
! i | ordered. _ _ [
 Madical rocord review revealed resident #5 was | 1b: No other in-house residents were E
 admitted to the facliity on July 21, 2011, with | Identificd as not having their dietary |
| diagnoses to include Stent Insertion, Diabetes needs met. i
| Mellitus, Osteoarthritis, Atherosclerotic |
| Carfdiuvasw!ar Disease, Hypothyroidism, Il 3. Systemic and Process Changes !
1 Penpherall Vascular Diseass, Deep Vein i lmplemented to Prevent Recurrence:
| Thrombosis, and Cerebrovascular Accident, i i 1a: During inservices completed by
| . _— | | 8/29/11, CNO/DON re-cducated Skilied |
" Review of phylﬂfﬂan $ orders dated JUIY 21‘ 2011, : Ir F&C;“Iy RN‘S, LPN’s and Charge Niurses ]'
: :?fﬁs:?ﬁnth? re'-i?l_:}den: was Ol‘d-‘eored- 0 I I on Medication Administration Policy 1.}
i M}m il I: \antinypotensive) 10 mq (mi Igrams) | [ 600-3.39 Wn‘lithl ipf':luldes stcp:byjstep r
-ASpirin 81 ma dai procedures for initiating r‘ncd:c_atmrll
! -2;#%; {antidegpreslgant} 150 my daily i ( orders, medication adm ims!mtm_n times {
| -Cafeium Carbonate 500 mg fwice daily l' | aswell as what to do/document if i
| -Torsemide (diuretic) 100 mg daily | {  medication is administered late; Chain of |
i -Granutex apray every 8 hours : 1 Command policy 2-911-3.02 in regard to
| -Levemir insulin 30 unite twice daily i notification of DON, House Supervisor
| -Humalog/Novolag Insulin 1 unit per 3 grams [ ) or Administration for assistance if nurse i
| carbohydrate intake three timas dally i | isunable to obtain medications timely; |
[ -Neurontin (anticonvuisant) 200 Mg every evening r the Twenty-four Hour Chart Check {
| ~Vitamin D 800 international units twice daily ! | process was also reviewed. RN's, LPN's ‘
| -Keflex (antibiotics) 500 mg three times daily i and DON satisfactorily completed an I
| -Pepcid (anil-ref"iux} 20 mg' daily . ; ' exam to demonstrate understanding ot |
i -Metoprolol (antihypertensive) 26 mg twice daily | these polici : ]
i . < ; _ . ¢ policies. Ali Remote Order Entry
I -Silvadene ointment 1 application twice daily ,' ! Pharmacists w ducated by the CNO ]
| -Calmoseptine ointment 1 application every8 | ! €rnachsls were educated by the C
i Hoisra I | onthe Anticoagulant Management [
, -Coumadin & mg dally | I Program policy 1-600-3.92 by 9/24/11, IE
! . i | : [ ]
FORI CMS-7567(02-00) Previous Versione Obsolate Bvant ID: CBaTH) Faciltty [0: TNZ5D1 If continuation sheat Page 473
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| DEFICIENCY) |
} i S gy
- ; ) | i 1b: By 829/11, CNO/DON re-educated
281 Continued From page 4 ] F 281 ;

L

| -Check INR every 48 hours until stable,

Continued raview of physician's admission orders
‘revealed the resident was ordered sliding scale
| insulin:
| blood sugar 171. 199 2 ynits
| 200 -229 4 unite
{ 230- 258 6 units
i 260 - 288 3 units
| 290 - 319 10 units
320 - 348 12 units
350 - 379 14 units
380 - 409 16 ynitg
~41G 18 units and cau

|
i
|
|
]

|
| Physician
!

Review of Medication Administration Records
(MAR} dated July 21, 201 1, revesled sn entry at
20:48 p.m. of Levemir 30 units administered in
the left thigh. Continued review of the MAR
revealed no documentation of any other
medications being administered on July 21, 2011, ¢
Further revisw of the MAR dated July 22, 201 1,
revealed documentation of Keflex administered at
t2tam, 8:00 am,, 12:5¢ P.m., and 10:08 p.m., f
when the order was for Keflex 500 myg three (
-limes daily. Continuad review of the MAR dated
July 22, 2011, reveaied documentation at 5:45 !
a.m., of 4 units of Humalogmovalcg Insulin I
I
|
f
|

 administered In the left upper arm for 4 blood

| glucose of 158, Review of physician's orders

| revealed the resident was not to receive sliding

: scale insulin unless the bipod glucose was 171,

| Continued review of the MAR revealed there was |
| na entry for Coumadin 5 Mg every evening for |
SJuly 21, 22, or 23, 2011, i
i

| Review of the facility policy entitied “Medication

Skilled Facility RN's, LPN’s, Charge
Nurses and CNAs that even though
snacks such as cheese, crackers, soup,
cereal, etc. are always available for
residents on the unit, i residents request
other food items staff may obtain “afier-
hours™ meal trays through contacting the |
House Supervisor.

4. Ongoing Monitoring

Charge nurse or designee is responsible
for checking resident records afte;
admission to reconcile MARs and
orders. Any discrepancies will be
reported daily (o the DON. Quality
Assurance commitree (Medical Director,
Nursing Home Administrator, DON,
Social Worker and Charge
Nurse/designee) will review 24 hour
chart audits and admissjon audits for any
| patterns or trends of deficient practices

; on a monthly basis for three months and
|

)

|

for three quarters, QA committee wiil i
also review afl resident concerns for
three months (o ensure no failure to

provide for resident dietary needs occurs.

FORM CHMS.2307{02-93) Previous Veralans Obsoletg

Evert D C53T1
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(%3} 10 |
FREFIL

TAG

SUMMARY STATEMENT OF DEFICIENTIES
(EACH BEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR L5C IDENTIFYING INFORMATION)

)
PREFIX |
TAG |

|

DEFICIENGY)

! PROVIDER'S PLAN OF CORRECTION !
(EAGH CORRECTIVE ACTION SHOULD B2
CROBS-REFERENCED TO THE APPROFRIATE | RATE

i X0}
COMPLETION

I

a

|
F 281 | Continued From page &

F333f

| Administration” revealed *.. For patients admitted
i after the close of pharmacy, ramote order entry

| (ROE) by pharmacy is available from 6:00 p.m.
(10 11:30 pm. The ROE pharmasist will enter the

| medication orders into the MAR. From 11:30 p.m.
| until 8:00 a.m., a House Supervisor/designee with i
 @ppropriate training witl enter medications into the ]l
| MAR™.

i
j Medical record review revealad the resident

| arrived at the facility at 6:00 p.m. but there is no
! docurmentation of intake for the resident,
|

L Interview with the Chiet Nursing Officer on ,
' October 4, 201 1, at 10:30 a.m., in the MDS office, |
| roveaied "There was food avaifable. Al the nurse. |
. feeded to do was call the supervisor and a meal |
- would have been brought to the fesident” r

rterview with the Chief Nureing Officer on

! October 4, 201 1, at 2:30 p.m., in the conference
| room, confirmed the patient's medications were
 nat administered on the evening of admission to
“ihe faclity and the nurse falled to follow the

. facility protocot to notify pharmacy to ablain the

| needed medications.

483.25(m)(2) RESIDENTS FREE OF

$5=0 | SIGNIFICANT MED ERRORS

]
{ The facility must ensure that residents are free of
i any significant medication errors,

| This REQUIREMENT is not met as evidenced
by
Based on medical recorg review, facility policy

|
]
!
g
|
f
CIO #28682 I]
|
|
|
|
|

F 281

i
_i
j

il

L Corrective actions accomplished for | 0/24+7]
the resident found to have been
affected by the deficieny practice:
Resident wag discharged on 7 2311

FORY CMS-2567(07-95) Pravious Verslons Obselots

Event ID, C8aT 14

Faciy I0. TH2801
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o

review, and interview, the facility failed to ad
j minister medications approprintely and failed to

| (#5) of

|
|
!

seven residents reviewed,

The findings included:

| Resident #5 was admitted to the facility on July
£21, 2011, with diagnoses to include Stant

1 Insertion, Diabetes Mellitus, Ostenartiyritis,

| Atherosclerotic Cardiovascular Disease,

| Hypothyroidism, Feripheral Vascutar Diseage,
i Deep Vein Thrombosis, and Cerebrovascular

{ Accident.

| Review of physician's
i i revesled the resident was orderad:
| -Midodrine {anrihypotensive) 10 mg {milligrams}
| twice daily
[ -Aspirin 1 mg daily
| ~Zolofi {antidepressant) 150 my daify

-Calcium Carbonate 500 mg twice daily
| “Torsemide {diuretic) 100 mg daily
| -Branulex spray every B hours
(-Levemir Insulin 30 units twice daify
~f‘rumaiog!Navolcg Insulin 1 unit per 3 grams
carbohydrate intake three limes dally
i -Neurontin (an
1 ~Vitarmin D 800 international units twice daily
| -Keflex {antibiotics) 500 mg three times daily
-Pepaid {anti-reflux) 20 mg daily
~Metoprolol (anﬁhypertensiva) 25 mg twice daily
{ ~Silvadena ointment 1 application twice daily
i -Calmoseptine ointment 1 application avery 8
| hours
! -Coumadin 5 mg daily
| -Check INR every 48 hours untit stabje.

L |

follow the paticy for ordering medications for one

orders dated July 21 , 2011,

ticonvulsant) 200 mg every evening

e

e

i
f
!

|
|
[
|

(*ajlp | SUMIMARY STATEMENT OF DEFICIENGIES | PROVIDER'S PLAN OF CORRECTION o8
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED By FULL PREFIX | (EACH CORRECTIVE ACTION SHGULD BE | COMFLETIGN
TAG REGULATORY OR LSC IDENTIEYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DaYe:
; : i DEFICIENCY)
A |
F 333 Continved From page 6 333 ;

2. Mentification of other residents
having the poiential to he affected hy
the same deficient practice:

la: By 9415/11, the Director of
Pharmacy reviewed the med ical records
ot all other residents in the facility to !
ensure medications were available s |
ordered.

|
|
|
i

3. Systemic and Process Changes
Implemented to Prevent Recurrence:

I la: During inservices completed by

| 82911 CNO/DON re-educated Skilled
i Facility RNs, LPNs and Charge Nurses
E o Medication Administration Policy 1-
|

600-3.39 which includes step-by-step
procedures for initiating medication

; orders, medication administration tinies |
as well as what to do/document if ]
’ medication is administered late, Chain of i
| Command policy 2-911-3.02 inregard to |
| notification of DON, House Supervisor |
| or Administration for assistance if nurse |
| is unable to obtain medications timely; l;
i the Twenty-four Hour Chart Check !
( process was also reviewed. RN's, LPN's '
and DON satisfactorily completed an i
| eXam to demonstrate understanding of i
‘ these policies. All Remote Order Entry
Pharmacists were educated by the CNO |
| onthe Anticoagulant Managentent [
| Program policy 1-600-3 02 by 9/24/11. ]
4. Ongoing Munitoring '
Charge nurse or designee is responsibic i
t

FORM CMS-250702-89) Previous Versions Chsclets

Evant iD:£53717
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i’ Continued medical record review of physician's

| admission orders revealed the fesident was

| ordered sliding scale insulin: blood sugar 171 -

1185 2 units; 200-226 4 units; 230-259 6

funits; 260-289 3 units; 290- 319 10 units;

1320 -349 12 units: 250- 379 14 units; 340 -

1409 16 units; >410 18 units and call

| physician.

|

| Medical record raview of Medication

! Administration Recends (MAR) dated July 21, '

1 2011, revealed an entry at 8:48 p.m.,, of Levermir

i 30 units administared in the left thigh. Continued

: medical record review of the MAR reveated no

| documentation of any other medications being

| Administerad on July 21, 2011, Further medical

; record review of the MAR datad Jduly 22, 2011,

| revealed documentation of Keflex administared at

i121am, 900 am, 12:59 p.m., and 10:08 p.m

i when the order was for Keflex 500 mg threp

| times daily. Continued medical racord raview of |

[ the MAR dated July 22, 2611, revealed J

| documentation at 5:46 a.m., of 4 unite of J

 Humalog/Novalog Insulin administerad in the left |

| uppar arm for a biood glunose of 158, Medicai

| record review of physician's ardars revealed the 1

| resident was not to receive sliding scale insulin i
|

e

| unless the biood glucose was 171. Continyed

i medical record review of the MAR revealed there
1 wWas no entry for Coumadin 5 Mg every evening

| for July 21, 22, or 23 2011,

,' Review of facility policy, Medication

| Administration, revealed " For patients admitted |
| after the close of pharmacy, remote order entry |
| {(ROE) by pharmacy is available from 6:00 p.m. |
[ 11:30 p.m. The ROE pharmacist will enter the i

[ I: medication orders into the MAR. From 11:30 pm. |
i

FORM Chas-2657(02 U Provlous Varslens Qbsolota Event ID G53T11

admission to reconcile MARs and !
| orders. Any discrepancies will be
! reported daily to the DON. Quality H
i Assurance commitlee {Medical Direcior,
f Nursing Home Administrator, DON
| Sacial Worker and Charge
Nurse/designee) will review 24 hour
J chart audits and admission audits for any
| pattems or trends of deficient practices
| on a monthly basis for three months and
for three quarters,

This Plan of Correction (POCY
constitutes my written allegation of
compliance for the deficiencies cited.
However, submission of this FOC is not
| an admission that a de ficiency existz or
fi that ene was cited correctly. This POC is
[ submitted to meet requirenients
[ established by state and federal law,
1
1

|
i
|
i
!
|
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i

l Cundil 8:00 a.m, a House Supewisorfdesignee with ]

appropriate training will entar medications into tha !

, ‘MAR "

| | Interview with the Chisf Nursing Officer on

} , October 4, 2011, gt 2:30 b, in the conference

’ | 1o0m, confirmad the patient's medications warp !

' ! nat administared on the evening of admission to J i
|
|

|

|

|

|

| the Facility and the nurse failed 1o foliow the
i facility protoco! to notify pharmacy to cbiain the
| needed madications, !

 CIO 28682

! f
[

i |
| _r ,
e S
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